Primary health care (PHC) represents one of the most important parts of any health system, and consists of fi rst-contact medical services (preventive, curative and rehabilitation) for the patients. Our study analyses the family physicians' opinions related to a series of measures that could improve Romania's healthcare system through an online survey.
Introduction
Primary health care (PHC) represents one of the most important parts of any health system, and consists of fi rst-contact medical services (preventive, curative and rehabilitation) for the patients (1) . To sustain this idea, data from countries in which PHC is well developed shows that the health of the population is within optimal parameters. In Romania, according to the current legislation, primary health care is conducted through family medicine. Nevertheless, this part of the medicine is not very attractive for new generations, and the ones that are already working as family doctors have many complaints 1 Faculty of Medicine, University "Ovidius" of Constanta related especially to the fi nancing and the volume of administrative activities.
Thus, our study analyses the family physicians' opinions related to a series of measures that could improve Romania's healthcare system.
Material and method
The study was conducted on 93 family physicians from Romania that responded to an electronic questionnaire, created by using Google Forms. Participants had a good representation at the country level, with respondents from all areas of the country. The answers were collected in a period of one week at the end of May 2017.
The questionnaire, which consisted of 17 items specific for the topic, was disseminated through national discussion groups were family physicians communicate, through the groups of local leaders of the associations and other groups frequented by family physicians.
The collected data was analyzed in IBM SPSS Statistics, using principal component analysis.
Results
The answers to the questions contained in the questionnaire, relevant to the topic of the article, can be consulted in Table 1 .
In figure 1 we graphically represent the results of the questionnaire in decreasing order of the percentages of answers that consider the specific measure as being necessary, adequate for the Romanian health system. A principal component analysis (PCA) was run on the 17-question questionnaire. The suitability of PCA was assessed prior to analysis. Inspection of the correlation matrix showed that all variables, except "Copayment system in public health" item had at least one correlation coefficient greater than 0.3. Therefore, this item was excluded from the PCA analysis. The overall Kaiser-Meyer-Olkin (KMO) measure was 0.815 with individual KMO measures with the lowest value 0.676, classifications of 'mediocre', 'middling' and 'meritorious according to Kaiser's classification. Bartlett's test of sphericity was statistically significant (p<0.0005), indicating that the data was likely factorizable.
PCA revealed three components that had eigenvalues greater than one and which explained 37.9%, 12.54% and 9.39% of the total variance, respectively. Visual inspection of the scree plot ( Figure 2 ) indicated that three components should be retained. In addition, a three-component solution met the interpretability criterion. As such, three components were retained. Table  2) . Measures related to control over spending, increase of medicine market efficiency and transparency using public funds had a strong loading on Component 2 also. Intervention related to standardization of care processes, accreditation, implementation of guidelines and control overutilization of specialty services were very strong on Component 2. Component 3 loadings were related to additional types of insurance houses, with competition among them, better decentralization and integrated provision of medical services.
Discussions
Even though two-thirds of the family physicians consider private insurance houses and voluntary ones as being necessary or adequate for the Romanian health system, these are poorly represented, with a very small number of people having one, in comparison to the situation in other European or non-European countries.
Private insurance houses are important for the health systems like the ones from United States, Holland, France, Germany, Canada or Switzerland. In Romania, in the later years an increase in the number of people that have private insurances was observed, but these are well below the European Union average. Probably one of the reasons is related to economic status, but also because of the legislation.
Another key element for the Romanian health system is the access of the population to primary health services. According to the data published by the Organisation for Economic Cooperation and Development (OECD) in 2014, only 86% of the country's population had access to medical services within the public social insurance system (2) . The situation was the same in 2015, but in 2017 the percentage saw an increase, but stayed below 90% (3).
Reported to the environment, most of the problems exist in the rural areas, where onequarter of the population does not have access to these services. Geographical and economic aspects are the most important factors (2) . In the urban area, population without health services access is less than 6%. Considering this situation, most of the family physicians that participated in the study considered that support for primary health care in rural area and of the community type medical services are necessary.
The authorities are considering the increase of financing of the health system and the revision of medical services, as possible solutions for some of the issues discussed above, but the specialists consider that this will not be solved in the near future.
On the other hand, the funds, which are not sufficient, are not used efficiently, either. That is why approximately 90% of the respondents consider that the funds for public health should be used transparently. A study published in 2017 by OECD and the European Observatory on Health Systems and Policies confirms the importance of decision-making transparency for a good functioning of the Romanian health system (3) .
The need for an integrated approach of health services is another aspect emphasized by most family physicians, as primary health care does not have functional relationships with the other medical departments and, eventually, the patient is the one to suffer due to the lack of continuous care.
Of course, we should not ignore a major element of any healthcare system: prevention. This involves, on the one hand, educating the population towards a healthy lifestyle which includes food, water consumption, physical exercise and resting and, on the other hand, informing the population with regard to the medical services (immunization, screening tests etc), which can lead to a lower occurrence of various pathologies or to their early identification.
Although more than 80% of the family physicians included in the study claim the need to inform the population about these aspects, statistics show a very low degree of prevention, not only in our country, but in others, as well. For example, only 3% of the healthcare income was assigned for prevention, in 2017, in Europe. In Romania, the education for health is insufficient in family physicians' offices, as doctors have too many administrative responsibilities; there is virtually no education for health in schools and high schools, the vaccination rate is lower than the one in previous years, and the screening programs have not achieved the intended level. For example, the 2014 reports highlight the fact that, among women, only 27% of the target population managed to perform a test for cervical cancer within three years, while for breast cancer the test was performed on less than 7% of the target population within two years (3).
Currently, in Romania, we are trying to improve the health of the population by means of a series of actions included in the National Health Strategy, which was started in 2014 and will end in 2020 (4) . Even so, specialists claim that there are some population groups without access to health education programs, and the impact of these actions on the state of health cannot be accurately estimated.
Conclusions
The Romanian healthcare system has been underfunded for many years, and this affects the primary health care. The support and development of the family medicine could better cover the needs of this field, also having a positive subsequent influence on the hospital activity, especially because, at present, Romania has a high rate of hospitalization, compared with other European countries.
Human resources, health promotion and the integration of healthcare services are areas where more investment should be made.
